Objective-The aim was to determine what effect the offer of a cervical smear test when attending for breast screening has on the uptake of cervical and breast screening.
Participants-Participants were 2131
women aged 50-64 years invited for breast screening at the Northern Hospital in the summer of 1990.
Main results-Overall, 54% of the women who were eligible attended for breast screening, 52% attended from group 1 and 55% from group 2. Of those attending for breast screening, 957 were eligible for cervical screening and 193 (20%) had a smear test. There was a difference in the proportion tested from each group (p < 0-001), 28% had a smear test from group 1 and 13% from group 2. Forty five percent of the 193 had not had a cervical smear for at least five years.
Conclusions-The cervical screening facility did attract some women who were overdue for a smear test and who might not normally have attended for cervical screening, and there was no evidence to suggest that it had a detrimental effect on the breast screening uptake. An advanced cervical screening invitation seemed preferable to an invitation upon arrival at the breast screening unit. J Epidemiol Community Health 1992; 46: [523] [524] [525] [526] [527] Despite the introduction of a computerised call and recall scheme for cervical screening, the population coverage, particularly among high risk women, has been disappointing.' Recent studies have shown that older women are the least likely to have had a cervical smear, especially those from lower socioeconomic groups.2"
The introduction of computer managed breast screening services, specifically aimed at older women in the 50-64 year age band, may provide the opportunity to recorded by the nurses who took the smears. Any smear tests taken by general practitioners were also monitored.
Results

BREAST SCREENING
Of the 2131 women invited for breast screening, 1025 (48%) attended and were screened and 887 (420o) did not attend. The remaining 219 (100o)
women were found to be ineligible for screening; 183 women had moved out of the area, nine had died, five had been screened recently, and 22 had varied reasons for not attending, the majority being ill. Table I shows the response of the 1912 eligible women to the breast screening invitations compared with whether or not they were sent an advanced invitation for cervical screening.
Although 3% more women in the second group attended for breast screening, this was not statistically significant.
The mean age ofthe women in both group 1 and group 2 was 56 years, whether including or excluding ineligible women. The mean ages of those responding to breast screening and those who did not attend were compared within each randomisation group by using analysis of variance. The results of the analysis showed no evidence to suggest any difference in the ages of the responders and non-responders, whether they were sent an advanced cervical screening invitation or not.
In total, the women in the study were registered with 57 general practitioners. The practitioners were separated into 11 groups made up of 10 main practices (practices A to J), plus a group containing another 28 practitioners (practice K) from fringe practices on the outskirts of the screening area. As table II indicates, there was a significant difference in the uptake of breast screening by the women registered within these practice groups Table V shows the number of women in each randomisation group who had a cervical smear test out of the 957 women who attended for breast screening and were eligible for cervical screening. In group 1, 131 (28%) of the women who were sent a cervical screening invitation letter in advance had a cervical smear, whereas only 62 (13%) of those in group 2 who were not invited in advance attended the clinic, which is a significant difference (p < 0 001). Thirty enquiries were made to the nurse at the cervical screening clinic. Fifteen (5000) of the women had been screened recently and so were not tested again. Nine women (300O) decided not to have a smear after discussion with the nurse for medical reasons, eg, hysterectomy. Two women were referred to a well woman clinic because they had other queries, and four women made enquiries but no details were recorded.
Discussion
The area of North Manchester in which the study took place is one of the more deprived areas of Manchester, which is reflected in the uptake of breast screening. The small non-significant difference in attendance for breast screening between those receiving an invitation for cervical screening with their breast screening letter, and those who did not, indicates that for most women were immediately referred to the nurse in the clinic and quite a few women were simply asking directions.
It could be argued that such opportunistic screening for a small group of women who are already in the routine call/recall system is a wasteful use of resources. However, an advanced invitation for cervical screening did attract women who were overdue for a test, and who were likely to have received previous invitations to which they had failed to respond. In the Edinburgh study7 referred to earlier, 127 (46%) of the 276 women eligible for cervical screening had a smear test when attending for breast screening. Moreover, many of the women found it convenient, although there was no mention of how many had been screened recently.
The results of another study from Edinburgh8 suggested that older and less affluent women may find breast screening more acceptable if it is offered within the context of general health screening rather than emphasising the single disease. Holland9 proposed that a package of health tests should be tested for its acceptability to women. He pointed out that, for the women, it is not the site of the primary cancer that is the most predominant concern, rather it is the concept of premature death. He suggested that this might not have been officially considered, more because the convenience of those offering the service may override the preferences of the women involved.
This study has shown that it is feasible with minimal disruption to organise both breast and cervical screening services together. The combination of such services would inevitably pose administrative problems, but since most breast and cervical screening systems both use the FHSA register to identify women for invitation, it should be possible to combine the two services without too much difficulty, probably at the breast screening centres. It would take only a small amendment to the FHSA computer software to be able to flag those women who are overdue for a smear test on the invitation lists prepared for breast screening. If the breast screening software could then identify these women, they could be sent a cervical screening invitation with their breast screening letter. Thus, it would be possible to provide cervical screening as an additional service through invitations only to those older women who have not been screened within the past five years. 
